FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP Fli ED
WALL BE SUBJECT TO REVDCATION AND $500 PENALTY FEE éleog
- 36BEC 21 AMIY: 36

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE C
ANNUAL REP RT Sandra Mortham w‘ Y [\r J :
© Secretary of State TA LL " SSEE f"LO? fDA
1997 gt ; DIVISION OF CORPORATIONS
1 » MName of Limited Partnership 1a.A3088 U M ENT #
4’\ H (D SIPPCEMENTRL REFIDAVIT FILED %a/%
Mailing Addrass Principal Oflice Address 3, Date Formed or Registered 5a. gﬁgﬁij Sf?;gg??,ms as
C/O KONOVER & ASSOCIATES SOUTH. INC. C/O KONOVER & ASSOCIATES SOUTH. INC. 06/21/1990 m
7000 WEST PALMETTO PARK ROAD. SUNTE 406 000 WEST PALMETTO PARK ROAD. SUITE 408 3 @
BOGA RATON FL 3433 BOCA RATON FL 3433 a&?ﬁﬁw R 4752} 7(//,
b. AmounlofCapﬂal
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
| , 107, 74/ %
Suite, Apt. 4, elc. Suite, Apt. #, etc. 6. ng' Nﬁ%h?'l [ Applied For
City & State City & State Not Applicable
7. Corificate of Status Desired D $8.75 additional
Zip Couniry Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse side for fee information)
G, Wame and Address of Current Reglstered Agent 10. 1 changed, new Registered AgentiOtfice
ASHENFELTER, MARIA S Heme
CIO KONOVER & ASSOCMTES SOUTH |NC Street Address (P.O. Box Number Is Not Acceplabls)
7000 WEST PALMETTO PARK ROAD #408 ST
BOCA RATON FL 33433 o
O 2ip Code
’ FL

10a. Pursuant 1o the provisions ol seclions 620.1051 and 620,192, Florida Stalutes, the above-named limited parinership organized of registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by its genaral partner(s). | hareby eccepl the appointment of registered

agent | am lamiliar with, and acceyl the obligations of secton 620.192, Fiorida Stalulss.

SIGNATURE (Registered Agent Accepting Appoiniment) _ DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) of General Partner(s) 11a. (Do'wgﬁaffsgf o bie | Ipﬁﬁ?n%ers) 11b. City, State & Zip Code 11c. Do::,g:n[;artj;mn:be,
HONOVER-MOBILE=ING. \7000 W. PALMETTO PK KD, BOCA RATON FL 182258
kKK Mosice, 1NC #4063
PCi. AMeNyMENT FlixD
paes I 1O T T e el I I
q/ao/% -1 205, ":1~3~-131E5j"~ A0
e o [ L Y e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, | dohereby certy that tw information supplied wilh this il ng is voluntarily fumished and doas not guality for the exempfion staled in Section 119,07(3)(k), Fkxida Statutes. | release the Divisior of
Corparalions from any hability of non-comphance with Sectign 119,07(3)k) in the avent that the infarmation supplied is daemad exampt from public access. | further ertify that the information indicaled on
this annwal reporl is lrue and accwate and tnal my signature shal have the same legal elfecis as if rade under path. | funther certify that | am a General Pantner of the limited parinarship, recelver or trustee

empowarad to exscule this repun as required by chapter 62C, Flonda Statutes.

SGNATURE  dFaria s, Q@&/wzw e 11fEfHE

Typed or Printed Name of Genaral Partner Sigring Form /ﬁf/ﬂ 5 /Jﬁ[fjfgf?ﬂ 'y Sﬁ{ jfz Z ﬂ&k _ [xaytime Telephone Number F 525/) é i 5 im

0008877

OF THKE GENERNL FHIRTMNER

CR2E003 (6/96)




